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o : perform....... 16.00
FORM D SECUSEONLY
010 NOTICE OF SALE OF SECURITIES Prefix Serial
- S v : PURSUANT TO REGULATION D,
. ' SECTION 4(6), AND/OR DATE RECEIVED i
. . . UNIFORM LIMITED OFFERING EXEMPTION

Néme of Offering  ( check if this is an amendment and name has changed, and indicate change.)

Broadway Portfolio | Realty Inc, - Offering of Series A Cumulative Non-Voting Preferred Stock

Filing Under (Check box(es) that apply): [J Rutesos [ Rule 505 B Rule 506 Dsection 4(5) Mlﬁ{
Type of Filing: B New Filing DAmendmenl RECE’VFD

. . BASIC IDENTIFICATION DATA NEN

1. Enter the information requested about the issuer \ \ "ER -~ @ Ana. \ \
: Uy

Name of Issuer ( check if this is an amendment and name has changed, and indicate change.) i
Broadway Portfolio | Realty Inc. QSf‘\O
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbert g]udf/ tea Code)
c/o Vantage Properties, LLC, 750 L.exingtc;n Avenue, 17th Floor, New York, New York 10022 (212) 413-0850 ! '
Address of Principa! Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) !
(il different from Executive Offices) )

Brief Description of Business ~ To operate as a private real estate investment trust, formed primarily to invest indirectly in certain real property and the
improvements located thereon.

Type () Business ?igani?atiﬂﬂ o _ . | . PROCES$ED

corporation O timited partnership, already formed O other (please specify):
O business trust a limited partnership, to be formed FEB 2 2 2007
i Month Year HOM
Aclual or Estimated Date of Incorporation or Organization: I 0 I 8 I I 0 [ 6 I 3 Actual [ Estimated lN%Ngqu
Junsdlcllon of Incorporation or Orgamzatlon {Enter tiwo-letter U.S. Postal Service Abbreviation for State: i
’ CN for Canada; FN for other foreign jurisdiction) EI E
GENERAL INSTRUCTIONS 4
Federal: . .

Who Must Fife: All issuers making an offering of securities in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6). : :

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, DC 20549, . !

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC. :

Fifing Fee: There is no federal fi I'lmg fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and‘
that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been-
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION . ,
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the o
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.
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. A. BASIC IDENTIFICATION DATA

2. E:i'ncr the information requested for the following:

yv  Each }El’omotcr of the issuer, if the issuer has been organized within the past five years;

. I'Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnetship issuers.

Check an(els) that Apply: Promoter O Beneficial Owner O Executive Officer O Dpirector [ General andfor
I Managing Partner

Full Name (Laét name ﬁrs:t, if individual)

Apollo RealI Estate Advisors, L.P., a Delaware limited partnership

Business or Residence Addn:sé {Number and Street, City, State, Zip Code)
60 Colulnbllls Circle, 20th Floor, New York, New York 10023

Check Box(tlas)_ that Apply: E Promoter O Beneficial Owner O Eexecutive Officer O Dpirector O General and/or
i . Managing Partner

Full Name {Last name first, if individual)

Vantage Pr‘op_erties, LLC, a Delaware limited liability company

Business or R‘I:sidcncc Address (Number and Strect, City, State, Zip Code)

750 Loxinglmn Avenue, 17th Floor, New _York, New York 10022

I .
Check Box(es) that Apply: Promoter O Beneficial Owner O “Executive Officer O opirector [ General and/or
| Managing Partner

Full Name {Last name first, if individual)

|
Stichting Plensioenfonds ABP, a Netherlands foundation

Business or Residence Address (Number and Street, City, State, Zip Code)

/o ABP ln‘vc'stmems US, Inc., 666 Third Avenue - 2nd Fleor, New York, New York 10017

[
| Check Box(es) that Apply: O  Promoter Beneficial Owner O Executive Officer O bpirector a General and/or
' Managing Partner

Full Name (Last name first, if individual)

Broadway: Portfolic 1 Investors LP, a Delaware limited partnership (“BP1 LP")

Business or Residence Address (Number and Street, City, State, Zip Code)

Real Estate Advisors, L.P.., 60 Columbus Circle, 20th Floor, New York, New York 10023

clo Apollo' .

Check Box'(cs) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director General Partner of
‘ : BPILP

Full Name'(Last name first, if individual) .

AP-Brondiwﬁ_v Portfolio I LLC, 2 Delaware limited liability c(')mpan_\', the general partner of BP1 LP

Business or Residence Address  (Number and $Street, City, State, Zip Code)
clo Apollol Real Estate Advisors, L.P., 60 Columbus Circle, 20th Floor, New York, New York 10023

Check Bm!c(es) that Apply: D Promoter . O Beneficial Owner E Executive Officer E Director a General Partner and/or
. ) Managing Partner

Full Name (Last name first, if individual)

Rubler, h{ei! - Chief Executive Officer, President and Director

Business or Residence Address (Number and Street, City, State, Zip Code)}
clo Vamalge Properties, LLC, 750 Lexington Avenue, 17th Floor, New York, New York 10022

Check Bolx(ﬁ)lhat Apply: O Promoter O Beneficial Owner Executive Officer Director O General andior
' : R Managing Partner

Full Namie {Last name first, if individual) - ‘ !

Koenig, ?tuan - Secretary and Director

!




o
|

Business or Residence Address  (Number a;nd Street, City, State, Zip Code)

c/o Apo.llo Rleal Estate Advisors, L.P., 60 Foiumbus Circle, 20th Floor, New York, New York 10023

|

Check an(el;) that Apply: D Pm|i1loler 3 Beneficial Owner Executive Officer O Dpirector O General and/or
: Managing Partner

Full Name (Last name first, if individual) .
Solotruk, Roll_u:ud - Vice P.résident
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Apollo Rleal Estate Advisors, L.P., 60 lCu‘lumbus Circle, 20th Floor, New York.,‘New York 10023 A
Check on(eL) that Apply: O Pmn'{()ler ‘03 Beneficial Owner a Execﬁtivé Officer Director O General and/or

! Managing Partner
-Full Name (lias} name first, if individual) I
Mack, Rich:'arc!l - Director
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Apollo Rleal Estate Advisors, L.P., 60lColumbus Circlg, 20th Flgor, New \:ork, New York 10023
Check Bux(és)'that Apply: O Prontltoter + [ Beneficial Owner O Exccutive Officer E Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Neibart, Le'e S. - Direclor_

Business or Residence Address (Number if:md Street, City, State, Zip Code)

c/o Apollo I}eal Estate Advisors, L.P., 60:Columbus Circle, 20th Floor, New York, New York 10023

|- i {Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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. 2 B. INFORMATION ABOUT OFFERING !
¥ | ‘ [ . Yes No
1. Hasthei issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ciiii D E
. ’ : ll Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndIVIUAI? ...covveveinin e irss s st ssssessssssss s ssnemsesens $ 1,000
| Yes No
3. Doesthe offenng permit joint owncrshlp of a single unit? ... D X

Enter tlh:, nnfonnatlon requested for[cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person ot
agent ot" a broker or dealer registered wuh the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons
10 be |ISlCd are associated persons of such a broker or dealer, you may set forth the information for that broket or dealer only.

Full Name { Last name first, if individual) :

H&L Equililes,‘ LLC,a Georgin limited li?bilily company

Business or Residence Address (Number and Street, City State, Zip Code)

1175 Peachl!reé Street N.E., 100 Colony Sﬁuare, Sui.te 2120, Atlanta, Georgia 30361-6206

t

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitec|1 or Imends 1o Solicit Purchasers [Confirm At Closing]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(Check Al SIHES™ OF CHECK INGIVIAUAI SHES) ...t ANISTAES
[AL] [AK] [AZ] [AR] [CA] (col . [CT] [DE] [DC} [FLIv  |GAl Y  {HI] (ID) '
fiL) [IN]  [IA] [KS] [KY] [LA] [ME] (MD] v [MA] (MI) [MN] [M3] [MO]
IMT] - [NE] [NV] [NH] [NJ] (NM] [NY] INC| v [ND] {OH] |OK} ¥ [OR] IPA| ¥ b
R [SC} [SD} TN v [TX]v [UT] fvT] [VA] v [WA] [wv] (Wi [WY] [PR]
Full Name (Last name first, if individual) 1{ .
i . '
Business or Residence Address (Number and Street, City State, Zip Code) '
Name of Assioqiated Broker or Dealer F.'
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers "
(Check “Al StaLes™ OF COCK INAIVIBUA] SIBLES)........croerccerc ettt snsses oottt All States
[AL] [AK] (Az] | [AR] [CA] (CO] [CT] [DE] [BC] [FL] {GA] [HI] (D]
(1L] [IN] [1A]  1[KS] [KY] [LA] {ME] (MD}  [MA]  [M]] IMN]  [MS5] {MO]
(MT] [NE} [NV] [NH] [N (NM]  [NV] [NC] {ND] [OH] [OK] [OR] {(PA)
[RO [5€] [3D] [T [TX] [UT] {vT] [VA] (WAl [Wv] (W] [wy] {PR]
Full Name (Last name first, if individual) ) ‘ !
Business or Residence Address (Number and Street, City State, Zip Code)
Name of Associated Broker or Dealer )
States in.Which Person Listed Has Solicited or Intends to Soligit Purchasers
(Check *All States™ or check individual States).... e R AR L rab AP A RS A L RAr A kA eSS A1 SR b EA AP LA e RSt ATse AR AR Rar e e ranr T aO R All States
[AL} [AK] (az] |[aR) [CAI (CO) (CT] (DE] {DC] [FL) (GA] [H1) [ID] ,
[IL] [IN] {1A] [KS] [KY] [LA] [ME] [MD] - [MA] {MI] [MN] [MS]©  [MO] ‘
[MT] [NE] (NV] | [NH] (N} [NM]  [NY] (NC} [ND] {OH] [OK] [OR] [PA] :
{RU [SC] - [SD] . [TN} [TX] [UT] [VT] [VA] [WA] [WV] (w1} {wy] [PR]



i I
t
[ . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
h [

L. Enter Ifh(: aggregate offering price o!‘isecurilies included in this offering and the total amount already sold. Enter
“0" if:answer is “none” or “zero.” If the transaction is an exchange offering, check this box and indicate in the
columns below the amounts of securities offered for exchange and already exchanged.

' . Aggregate Amount Alneaq.y
Type of Security . . Offering Price Sold ,
DB rrmus e b s 0 s 0
EQUILY e e e e e $_ 125000 $_ 125000
! i DCommUn X Preferred
Convertible Securities (including warrants) b 0 b 1]
Fannérspip Imemsts| .................................................................... s 0 $s___ 0
‘Other (Specify: )Es 0 ) 0
1

b 125,000

. | .
! ! Answer also in Appendix, Column 3, if filing under ULOE.
2 Enter the numnber of accredited and!non-nccredued investors who have purchased securities in this offering and
the aggregatc dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have pun:hased securilies and tlhe aggregate dollar amount of their purchases on the total lines.. Enter “0™ if
answer is “none” or “zero.” .
| . Aggregate
I ’ Number Dollar Amount
I Investors . of Purchases
i
Accnladiied IIVESIOTS --v-vvesvemessrs 18818048ttt rin 125 S_ 125,000
Non-acér&diled Investors I ......................................................................................................................... 0 $ 0
Total {for filings under Ruh:: BOB OMIYY..eeeevees e eeee oo eeee s esetreeseseseesrems s et seeses s essesaee s eses et seset e N/A $__ NIA L
, i Answer also in Appendix, Column 4, if filing under ULOE.
3 It lhl filing is for an offenng under Rule 504 or 505, enter the information requested for all securities sold by
the t tssuer to date, in offerings of lhe types indicated, in the twelve {12) months prior to the first sale of securities
in this offering. Classify securities by type listed in Part C - Question 1. _
! : ' Dollar Amount
Type of offering - ' Type of Securnity Sold
Rule'505 S SV SO SR . /. $ N/A
Regulation A... N/A $ N/A
TRUIEISO .o SRS et N/A $ N/A ,
' Total i NA $ N/A
4. a. [Fumish a statement of all cxplenscq in connection with the issuance and dlsmbunon of the securities in this
olfering. Exclude amounts rt:latmg solely to organization expenses of the issuer. The information may be given '
as Suibjecl to future contingencies. {If the amount of an expenditure is not known, fumnish an estimate and check
the box to the lefi of the estimate.
Transfer Agent’s Fees ........ e e e ee e oo eee e et e a s 0
Priming and Engraving Costs... I SO OO OSSOSO OO S N 0
Legal FEeS...ooomerrerrecnrrr o e B s__ 25000 .
Accounting Fees ... ! O SR et O s 0
| .
Sales Commissions (specify finders’ fees separately) O s 6,250 v
Other Expenses (Consulting fee, expense reimbursement) 5 15,;;'50 (n
1
Total ; .......................................................... ceeeeveer s e es et sE A Rr e s et et s e e £ 47,000
(1 Amour tincludes: (a) a $14,750 conslu!tmg fee paid to REIT Funding, LLC (“REIT Funding™) and (b) up to $1,000 paid to REIT Funding in B
reimbursement for miscellaneous expenses incurred by REIT Funding in connection with the offering. !




| | | C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
[
b. Enter the difference bctwccn the aggregate offering price given in response to Part C - Question | b 8,00
and total expenses (‘um:shed in response to Part C - Question 4.a. This difference is the “adjusted gross

proceeds 1o the issuer.™

5 - Indmalc below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach
of the purposes shown. If the amoum for any purpose is not known, fumish an estimate and check the box
- o thc leRt of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the -
issuer set forth in response to Part C- Question 4.b above.

Payments 1o
Officers,
Directors, and Payments
Affiliates to Others
SAIAIIES ATIA FB5 ...cvooveveivececmeeceveieiibe e cescras emseruens ot sreamsssmsmssns bessms e e s sresanra s oA ERA RS o et e e i et et et prer . O S O s
. Purchase of real matcl O s O s
Purchase, rental or leasing and installation of machinery and eqUIPIENL....c.o i as O  F
' Construction or leasing of plant BUIIANES And FACHHIES.....ooveeererrecreesrcsssresseresersrsmssssereressnmees b3 Os
Acqmsmon of other businesses (mc]udmg the vahee of securities involved in this offering that
may blc used in exchange for the assets or securities of another issuer pursuant to a merger) .. D b3 D 5
| N
quaaymmt O INAEDIBANESES ...ttt st ar bt bbb sbar b e bas em e b st e br s r et s raraar s eaneraren 0 s Os
Wolrkmg Real Estate... | Os D s
" Other (specify): General working 1capital ...................... O s B s_ 73000
" ATotal Payments Listed (column mtxlils T | Bs_ 78000
i | . | D. FEDERAL SIGNATURE

The i issuer has duly caused this rotice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fallowing signature constitules
an undemlkag by the issuer to furnish to the U.S. Securities and Exchange Commission, upon en request of its staff, the information furnished by the issuer to
any non-accred:tcd investor pursuant to pamgraph (b)(2) of Rule 502.

: Issuer (Pnnt or Type) . Signature Date

Bl"oadwalyi' %“or_ﬂolio I Realty 'lng Januarygl, 2007

Name of ;Siituﬂ (Print or Type) ' Title of Signer (Print or Type) N '

Neil Rubllpl|- . [Chief Executive Officer, President and Director
|
|
| \

’ N
A i ATTENTION

Intentional mnsstalements or omisslons of fact constltute federal crlmlnal vIoIations (See 18 U.S.C. 1001))




[} I - E. STATE SIGNATURE °

ol -
‘ Yes No
. Isanyparty described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?..................... 0

: See Appendix, Column 5, for state response. Not Applicable.

2, The undcrs1gned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at
such t}nllm as required by state law.

The undemgned issuer hereby undertakes (o fumish to the state administrators, upon written request, information fumished by the issuer to offerees.

The undcmgned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that
these ¢onditions have been satisfied. /N iNaot Applicable.

| .
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
‘ | (]
Issuex (Print or Type) . Signature Date
! .
Broadway'l’lortfolio 1 Realty Inc. . " Danosry é[. 2007
Name of Signer (Print or Type) - . Title of Signer (Print or Type)
Neil Rubler ) Chief Executive Officer, President and Director
1
b
]
1
Instruction n;
Print the nqmc and title of the signing rcprr.scmatwe under his signature for the state portion of this form. QOne copy of every notice on Forin D must be manually signed. Any
copies not manially signed must be photocapies of the manually signed copy or bear typed or printed signatures,
i
I
i
1
: '
: ; : ) v




|

APPENDIX

|
I
|
|3
r

1 2 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nen-accredited oﬁcﬁng price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Pant C-ltem 1) (Part C-ltem 2) {Part E-Item 1)
Up to 125 shares of Number of Number of
Series A Nan-Voting Accredited Non-Accredited
State Yes No Cu:mulative Investors Amount Investors Amount Yes No
Preferer Stock, par
value $0.01 per
share, at a purchase
price o!f $1,000 per
share
1
[
]
I
See Above. 12 $12,000 0 $0 N/A N/A
See Above, 95 $95.,000 0 50 N/A N/A
|
ﬁ
{ -
t
r
|
1
1
i
|
Sele Above. 3 $3,000 0 $0 N/A N/A
|
!
f
!




APPENDIX

Intend to sell
to non-aceredited
investors in State

{Pant B-ltem 1)

3
b
1
Type of security
and aggregate
ol’fetling price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Up to 125 shares of Number of Number of
Series A Non-Voting Accredited Non-Accredited
State Yes No Cuq'nulative Investors Amount Investors Amount Yes No
Preferred Stock, par
value.i $0.01 per
share, at a purchase
price of $1,000 per
share
NE
I
NV |
NH F
NJ
NM I
NY |
|
NC
ND :
CH |
OK X Se(ie Above, 4 $4,000 0 50 N/A N/A
OR :
PA X See Above. 2 $2,000 0 50 N/A N/A
RI I
: !
SC :
SD :
!
TN X See Above, 1 $1,000 0 $0 N/A N/A
X X Seie Above. 3 $3,000 0 50 N/A N/A
uT ;
VT |
VA X Sele Above. 5 $5,000 0 $0 N/A N/A
]
WA :
wv |
|
Wl ]
}
wY !
PR




